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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

. 1 ACCOUNT# 2 Totalpages filed:

The C/OH InstrucTiON GuiDE explains how to complete (Ethics Commission filers)
this form. ‘?. é
3 CANDIDATE/ MS / MRS / MR FIRST Ml OFFICE USE ONLY

OFFICEHOLDER My Me /

NAME .

SRS TUUN - o4 Date Received
NICKNAME LAST SUFFIX
Lefoac
i

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE L e

OFFICEHOLDER

OFF IoEt 29do Mok Taaeii (ous”

ADDRESS At 7 260068

o, e

D Change of Address k// A’ /' 7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i

OFFICEHOLDER

PHONE (//7) Vé7’ /fd f Receipt # Amount
6 CAMPAIGN MS /MRS /MR FIRST Ml Date Processed

<~
LI;E'\EAAESURER ’. S it m I B
NICKNAME LAST SUFFIX
bLeynne 7

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER - ’ 7/

ADDRESS 02&00 £ [4/’14/* //V// /4////77 04// /-/}/. 7{’”5
(Residence or business)

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (//7) /(/{/- OS5 L7

9 REPORTTYPE )

: Runoff 15th day after campaign treasurer
I:I January 15 I:' 30th day before election |:| uno D anpointnont (oftcancloer ou
[:l July 15 m day before election |:| Exceeded $500 limit D Final report (Attach C/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED 0}/ / /(r’ /ﬂé THROUGH o (‘/ a.r‘/¢ £

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
f//a /0 £ D Primary I:I Runoff [Zéneral D Special

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

- e / /’w:t// ﬂ,f?‘//t/j

14 NOTICE . ) ) ) ) _ ) '

OF DIRECT «+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. <
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS -
Address / PO Box;  Apt. / Suite #; City; State;  Zip Code
[J additional pages —
GO TO PAGE 2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME M / / 16 ACCOUNT # (Ethics Gommission flers)
4 ﬁ/ 717 C
17 NOTICE +« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
[] speciFic
[ addtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS o
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ % 7ﬂﬁz Y
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE / / é
LOANTOTALS LAST DAY OF THE REPORTING PERIOD % 7/ 076 ;
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

2\ KAREN S. BARLAR

Signature of Candidate or Offf€eholder

Notary Public ‘
J STATEOFTEXAS K m / %% , /}é
My Cornm. Exp. 05/20/2009 § v 7 :

AFFIX NOTARY STAMP / SEAL ABOVE

. Sworn to and subscribed before me, by the said M—*\‘{)%W/ , this the _f?::____ day
\i{ ___,20 0\2___ , to certify which, witness my hand and seal of office.
L 000 Yaeeans Rodar  Sdavu sblic

Slgnatu?'e,of officer administering oath Printed name of officer administering oath Title of officer adnffnidtering oath

(ﬁ Printed on recycled paper Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
) OTHER THAN PLEDGES OR LOANS

The InsTrRucTION GUIiDE explains how to complete this form.

2 FILER NAME M / / // 3 ACCOUNT # (Ethics Commission filers)
¥4 el /74 <

1 Total pages Schedule A: 5

Date 5 Fulliname of contributor [J out-of-state PAC (iD#: y| 7 Amount of In-kind contribution
M / [ . contribution ($) description (if applicable)
%/[ vehete Kivderd”
4

or ﬂr, Loy JH. [al//f
P37y Lofeshore /fé; fi’rdo

I
|
|
6 Contributor address; City; State; Zip Code / Jo o .0° |
|
|

9 Principal occupation / ?title(See Instructions) 10 Employer (See Instryctions)
C/ ﬁ//
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind cc()?tribution )
contribution ($) description (if applicable
# 2 |
ghbfok| Toet lorfe Z2ry | |
Contributor address; City; State; Zip Code //ﬂ Vi oal
L10Y  Cross (o eek CF, Ao Lons™y |
Principal occupatno/{ Jo 7[““6 (Seg Instructions) “Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of i In-kind contribution
contribution (3$) description (if applicable)
. //(;/oé 7% Ly T ekibber | ‘,:
Contributor address; City; State; Zip Code %/ s0.0 |
Ay
A € 30 /;///hlﬂfkl4 ﬂr, /4//// A;ﬁ |
71,, 76006 |
Principal occupation / Job title (Sge Instructions) Employer (See Instruc;%u
T hvessfor g/

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

|
7_01’\ [-./' Ak///f contribution ($) I

y// é/ﬂé Contributor address; Clty State; Zip Code » /7 0.0 0:
@/I/a///ﬂ////‘ﬂ/"'z} |
|

2154

Principal occupation / Joj title See Insjructions) Employer (See Instructions)
v J—
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) | description (if applicable)

ChRorles + /{/4/-//\/ Vavrea
% é/ﬂé . Contributor address; Clty State; le Code 7 .// 00.0° :
1105 O fenry CF, Jukfngrin Tk |

76006 |

Principal occupation / Job title (Seg Instrugtions) Employer (See Instructions)
£ 1 7€ —

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTioN Guipe explains how to complete this form.

1 Total pages Schedule A:

923

2 FILER NAME

MZ / ZZ//é‘/-.C

3 ACCOUNT # (Ethics Commission filers)

Date

2

5 Full name of contributor [ out-of-state PAC (ID#:

/%044// o+ /'74/)9 /(Z/JA///'

7 Amountof
contribution ($)

6 Contributor address; City; State; Zip Code

#3,000.00

In-kind contribution
description (if applicable)

8

L

oy 6arrets

Contributor address; City; State; Zib Code ' /
/YT Crownwhil) Oy 1/// 4 pfons
Jy., 3692

contribution ($)

’ //fa,ao

. . 7-
A7 /A Mark Tidsi 5741/ /%///» AL |
7 E006 |
9 Principal occupgtion / J btltle( tru ion; 10 Emplqyer (See pstructions )
R /}ff oG e DEW Profprrver
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Principal occupation / %}

title (See Instrugctions)

Employer (See Ingfructions)

ea/ £v S<
Date Full name of contributor f-state PAC (ID#: ) Amount of | In-kind contribution
. (’ﬂra/ o/t ﬂ/// ﬂd/o contribution ($) | description (if applicable)
{. f 4 é Contnbutoraddress Clty State Zip Code —_ |
(0]
A /DA/ ~ / Y0 e |
/2 Crowlty KA, Frire
76 o/o( |
|
Principal occupation / Job title (Seg Ipstructions) Employer (See Instructions)
Gnag e e /J .

Date

/5

Full name of contributor

T St

Contnbutoraddress City; State; Z|p Code

L oF Terar Dry Lhag, Zr
2506

[ qut-of-state PAC (ID#: )

\74(11/@//4/ Gorvy

Amount of
contribution ($)

#0000

In-kind contribution
description (if applicable)

Principal occupation / Job title /(%e Instructions)

Employer (See Instrucjions)
S/

Date

9‘%‘/0(

Full name of contributor [ out-of-state PAC (ID#: )
J Ma /%4 t[
Contributor address; City; State; Zip Code -
L 50/ Baldars geewsr (ocrZy
/7////4j74ﬂ4/ S 700/

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job titlg(See Jnstryctiong)
Ror) “LrFfe

Employ ;eelnstruc}ﬂ////ié///

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTiON GuiDe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Me/ Ledfoae<

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

] out-of-state PAC (ID#:

Tohs o ChaThy Gpfmoos

In-kind contribution
description (if applicable)

7 Amountof | 8
contribution ($) '

/%

6 Contributor address;

A AR Setiig sy

City; State;

Zip Code
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/7’///4,;4,4/ Ty 7600C
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9 Principal occupation / Job title
/ re

10 Employer (See Instructions)
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77/41 “ 5/64

[ out-of-state PAC (ID#:

ff//of/—/

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
|
""" |
5" M( Contributor address; City; State, Zip Code , // 00, so
AT frenkiia Dry LS e :
TH., Ceos |
Pnnmpalochn/J btltle(Seeytr?/tmns/l f///%.;, Empl%ﬁlr—l_structlgis) ,//(

Date

®. .
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Zy Su e

Contributor address; City; State;

[Jout-of-state PAC (ID#:

Zip Code
A/l Hlyriar, S fe F43
////hf/m/ 7¥. 760//
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description (if applicable)
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)
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[hV’f%M /»‘7(/
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ﬂd v /Vﬁ/o/‘c
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Date
bt

////4)*/04/
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M4’/( S wara ('7(

In-kind contribution
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Amount of ,
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/4,@,0‘::

)

/4, 7{006
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€ CL/C a1

ﬁ///}JJ/ / ,;Z
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4

|

Sf%s 7—”9//

Date Full name of contributor

575 /06

Contributor address; City; State; Zip Co

R YA L
A///Aj/‘pv 7,7’,

[J out-of-state PAC (ID#:

Gty o Cactla (ornabdoc

In-kind contribution
description (if applicable)

Amount of I
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)
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/ﬂc//’/
7 éﬂ/.{

_ |
|
|

Principal occupation / Job title e Insttu |ons)
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—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTION GuipE explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

Mg/ /ﬂ//%ﬁc

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

//3 (4

6 Payee address;

/’7,////, Jortnesr F rre c 2 fer %)

City; State; ZipCode

F/C (oagrers oty S e 89 sFn ,

7 Amount

I3 5T
7S 70/

8 Purpose of payment (See instructions regarding type of information

«« Complete if direct expenditure to benefit C/OH <«

required.) (7/ / Candidate / Officeholder name Office sought Office held
/‘4/ Cc. // 74/,‘ 7lz/r4 S @SS
Date Payee name Amount
(%)
Payee address; .Clty, Siat'e, ’ ZipCode oo

Purpose of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address;

City; State; Zip Code

Amount

($)

Purpose of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address

City; State; Zip Code

Amount

(%)

Purpose of payment (See instructions regarding type of information

I required.)

-« Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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